Background: Hemibody tremor is an uncommon manifestation of stroke. We describe a case investigated by both brain magnetic resonance imaging and positron emission tomography using ["8F] fluorodeoxyglucose.
T remor caused by a lacunar stroke is a very infrequent neurological feature. Few cases of hand tremor after caudate or thalamic infarcts have been reported.' We describe one patient with a delayedonset hemibody tremor after cerebral infarction.
Case Report
A 65-year-old hypertensive man abruptly developed a right-sided weakness. The hemiparesis gradually improved, but 3 months later he noticed a tremor of the right hand and foot, which subsequently extended to the right forearm and leg. Administration of L-dopa (200 mg with 50 mg benserazid, both four times daily) and orphenadrine (150 mg daily) was ineffective. After the appearance of the tremor, the patient developed behavioral disturbances characterized by anxiety and agitation; he received haloperidol, which was stopped after a few months. The neuroleptic treatment did not modify the tremor, but involuntary movements of the tongue appeared. The tremor remained unchanged for 5 years.
The patient was evaluated in our department 6 the right lower limb. Neither rigidity nor bradykinesia was detected in the right hemibody. Laboratory studies and electroencephalogram were normal. Brain computed tomographic scan showed an ischemic lesion in the left centrum semiovale. Brain magnetic resonance imaging (MRI) showed the same ischemic lesion in the left centrum semiovale (Fig 1, top panel) and an additional lacunar infarction in the left caudate nucleus (Fig  1, bottom panel) .
Positron emission tomography (PET) using ['8FIfluo-rodeoxyglucose (FDG) was performed on a CTI-Siemens 933/08/12 PET tomograph (Knoxville, Tenn) with fifteen 7-mm-thick adjacent slices. In-plane spatial resolution (full width at half maximum) was approximately 5 mm. Images were corrected for attenuation using a transmission scan. To evaluate metabolic asymmetry in specific gray matter structures, neuroanatomy-based regions of interest were drawn manually on reconstructed PET slices in the prefrontal cortex, the sensorimotor cortex, the superior parietal cortex, the basal ganglia, and the cerebellum. Asymmetry indexes were calculated as (left-right/left) x 100 in the patient and in a group of nine young normal volunteers 30 to 37 years of age. In the reference group, the asymmetry indexes were expressed in absolute values, and a mean and standard deviation were calculated.
Positron emission tomographic images in the patient showed glucose hypermetabolism in a limited portion of the left sensorimotor cortex where the asymmetry index was 19% for a mean±SD value of 5±3% in the reference group (Fig 2, left panel) . At the level of the thalamus and the cerebellum, glucose metabolism was slightly higher on the left side, but the asymmetry indexes calculated in these regions were within 2 SDs above the mean value in the reference group. No significant change was detected in extrarolandic cortical areas or at the level of the caudate or lenticular nuclei (Fig 2, right panel) 
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